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K 025 ‘ NFPA 101 LIFE SAFETY CODE STANDARD K 025
SS=E |
II Smoke barriers are constructed to provide at
| least a one half hour fire resistance rating in
i accordance with 8.3. Smoke barriers may
| terminate at an atrium wall. Windows are K025
| protected by fire-rated glazing or by wired glass Corrective Actions for residents
| panels and steel frames. A minimum of two | affected:
; separate compartments are provided on each As stated on the 2567 caulking was
; floor, Dampers are not required in duct conducted by the Maintenance Supervisor |
i penetrations of smoke barriers in fully ducted | prior to Fire Marshall's exit on 6/13/11 and G )]3
heating, ventilating, and air conditioning systems. the finding was corrected. : B4

119.3.7.3, 19.3.7.5, 19.16.3, 19.1.6.4 T g , .
| Identification of residents with potential

-r to be affected:

On 6/14/11 the Maintenance Supervisor
examined all other firewalls for
penetrations and improper caulking with no

This STANDARD is no: met as evidenced by: other findings.
Based on observations, it was determined the
facility failed to maintair the smoke barriers as Measures to prevent reoccurrence:
| required. The Maintenance Supervisor will conduct |

semi-annual checks of the condition of the
firewalls. These checks will include and
examination of the caulking to ensure
continued compliance. In addition,

|
| The findings include:

1: On 6/13/11 at 2:45 PM. -observation above the Maintenance Supervisor will conduct post
: 100 hall fire door ceiling area revealed there were construction checks should outside

i penetrations in the smoxe wall. This finding was vendors be contracted for labor related

: corrected during the survey. assignments that potentially involves

penetrations to the building's firewalls.

' This finding was acknowledged by the
i Administrator and verified by the Maintenance ot St el

| Director during the exit interview on 6/13/11. As a means of Quality Assurance the
| Maintenance Supervisor will report findings

and corrections subsequent to assigned
compliance rounds to the Safety
Committee.
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Any deficiency statement eW ailerisk (*) denotes a deficiency which the institution may be excused from correcting providing it is/detarmin/eq that

other safeguards provide suffieiént protecticn to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not & plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14

days following the date these documents arz made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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